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Resume: This article will contain a number of indicators of vitamins and trace elements that are detected in 

cancer patients at all stages and which can serve as a predictor of diseases. And it will also answer questions 

such as how to clarify the level at an unspecified stage of cancer processes. The relationship between a 

certain type of cancer cell and vitamins and trace elements. Having found answers to these questions, we 

can think about cancer prevention and how to prevent this disease. 
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Introduction: High intake of fresh fruits and vegetables has been shown to contribute to cancer prevention. 

Epidemiological studies confirm that carotene, vitamins A, C, E and selenium are the active compounds. 

Antioxidant properties and direct effects (eg, inhibition of N-nitrosamine formation or cell-cell interactions) 

are used. The role of other micronutrients is less clear. Modulation of immune function by vitamins and 

micronutrients remains important and affects survival. In established cancers, differences in diet and cancer 

profile depending on the site require appropriate dietary modifications, eg, low fat (20% of calories) in 

breast cancer or high intake of vegetables or fruits in lung cancer. Acute high-dose supplementation (eg, 

vitamin C) has not been shown to have a therapeutic or life-prolonging effect. Chemotherapy and radiation 

increase the need for antioxidant compounds. Supplementation may reduce the damage caused by lipid 

peroxidation. Well-designed and controlled studies are needed to determine the optimal micronutrient intake 

as adjuvant therapy in cancer patients [13]. 

As cancer is a genetic multifactorial disease, there are several aspects that need to be studied and analyzed 

in terms of cancer susceptibility, progression, and prognosis. One such multivariate factor that has attracted 

increasing attention in the field of oncology due to its unclear role in assessing cancer risk is diet. Moreover, 

as research advances, quantifiable links between diet and molecular changes in patients are becoming 

evident, replacing the old common understanding that links specific phenotypic changes to different nutrient 

intakes. Accordingly, there are two main fields that study the relationship between the genome and 

nutrition: nutrigenetics and nutrigenomics. Nutrigenetics studies the effects of nutrition at the gene level, 

while nutrigenomics studies the effects of nutrients on the structure of the genome and transcriptome. By 

accurately assessing the relationship between the genomic profile of patients and their nutrient intake, it is 

possible to develop a concept of personalized medicine that covers nutrition and health care. The list of 

nutrients that may have an inhibitory effect on cancer development is quite extensive, and there is evidence 

for this in the scientific literature. Administration of these nutrients has shown significant in vitro and in 

vivo results in cancer inhibition, although more studies are needed regarding the use of effective doses in 

real patients [5]. 

Circulating concentrations of antioxidant vitamins (retinol, alpha-tocopherol, lutein, lycopene, alpha- and 

beta-carotene) and trace elements (zinc, copper, iron and selenium), as well as carrier proteins (albumin, 
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transferrin, ceruloplasmin) in patients with gastrointestinal cancer (n = 12) with an inflammatory response 

(as demonstrated by an increased concentration of C-reactive protein) were compared with the control group 

(n = 12). In addition, the effect of reducing the inflammatory response with the anti-inflammatory drug 

ibuprofen on these parameters was studied in a group of cancer patients. The control and cancer groups were 

similar for age, sex, and body mass index. However, C-reactive protein concentrations were significantly 

higher in the cancer group. Concentrations of antioxidant vitamins and trace elements (and transport 

proteins) were significantly lower, with the exception of copper (ceruloplasmin), which was significantly 

higher. After anti-inflammatory treatment, there was a small but significant increase in lutein, lycopene, and 

beta-carotene, as well as iron and selenium, while ceruloplasmin levels decreased. Micronutrient 

concentrations remained different in cancer patients than in controls. These results support the concept that 

the degree of inflammation plays an important role in regulating circulating concentrations of antioxidant 

vitamins and trace elements in patients with gastric cancer [8]. 

The "SUpplementation en Vitamins et MinerauxAntioXidants" (SU.VI.MAX) study is a randomized, 

double-blind, placebo-controlled primary prevention trial to test the effectiveness of daily supplementation 

of antioxidant vitamins (vitamin C, 120 mg; vitamin E, 30 mg; and beta-carotene, 6 mg) and minerals 

(selenium, 100 mcg; and zinc, 20 mg) at nutrient doses (1 to 3 times the recommended daily allowance) in 

reducing the incidence of serious health problems in industrialized countries, and especially the leading 

causes of premature death (cancer and cardiovascular disease). The study, conducted in 1994 in France, 

involved 12,735 people (women, aged 35 to 60 years; men, aged 45 to 60 years). They will be followed for 

8 years. The aims and specific design of this intervention study are related to its public health objective. The 

target population is the general population (not just high-risk patients), and the antioxidants tested are 

administered at levels that are non-pharmacological and that can be achieved by consuming natural dietary 

sources of these micronutrients and/or fortified foods. The amounts we are testing in the SU.VI.MAX study 

are those that have been associated with the lowest risk of disease in observational studies. This report 

presents the rationale and discusses the validity of the design, doses, and combination of antioxidant 

micronutrients chosen in the SU.VI.MAX study [4]. 

Supplementation with vitamin C, vitamin E, or beta-carotene provides no overall benefit in terms of primary 

prevention of total cancer incidence or mortality. [10] Our results do not provide a compelling case for 

widespread population-based implementation of high-dose antioxidant supplements for prostate cancer 

prevention. However, vitamin E supplementation in male smokers and beta-carotene supplementation in 

men with low dietary beta-carotene intake have been associated with a reduced risk of prostate cancer.[6] 

Selenium and vitamin E are probably the two most popular dietary supplements that can be used to reduce 

the risk of prostate cancer. This enthusiasm was reflected in the launch of the Selenium and Vitamin E 

Chemoprevention Trial. Is there sufficient evidence to support the use of these supplements in a large-scale 

prospective study for patients who want to reduce their risk of prostate cancer? Results from numerous 

laboratory and observational studies support the use of these supplements, and data from recent prospective 

studies also partially support it. However, a closer look at the data reveals some interesting and unique 

associations. Selenium supplementation was only beneficial for men with lower baseline plasma selenium 

levels. Other men with normal or higher beta-carotene levels received no benefit and may have an increased 

risk of prostate cancer. The concept that supplements reduce prostate cancer risk only in those at higher risk 

and/or those with lower plasma levels of these compounds is supported by studies examining beta-carotene 

supplements. It is possible that only smokers benefit, as has also been shown with vitamin E supplements. 

Four recent prospective studies found that vitamin E reduced prostate cancer risk in former/recent and 

current smokers and in people with low levels of the vitamin. In a previous prospective study, higher doses 

of vitamin E supplements (> or =100 IU) were also associated with a higher risk of aggressive or fatal 

prostate cancer in nonsmokers. 
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The vitamin E dose in the SELECT study (400 IU/day) is 8 times higher than that recommended as effective 

(50 IU/day) in the largest randomized prospective trial that used prostate cancer incidence. In addition, 

recent results from all previous prospective randomized trials of cardiovascular disease suggest that vitamin 

E has little effect on cardiovascular risk, especially at the dose used in the selected study. Other intriguing 

positive results from past prospective studies of dietary supplements suggest that aspirin and other 

nonsteroidal anti-inflammatory drugs play an important role in reducing the risk of prostate cancer or other 

cancers (eg, colon cancer). It may be time for a large, costly trial to re-evaluate the use of selenium and 

vitamin E supplements to reduce prostate cancer risk. Some evidence for the use of these supplements 

exists, but severe bias in the study results may lead to inappropriate use of these supplements in clinical 

settings[11]. 

Vitamin E supplementation significantly increased the risk of prostate cancer in healthy men[7]. 

Although the number of cases was small, in this Mediterranean cohort we observed a positive association 

between sugar-sweetened beverage consumption and breast cancer risk in postmenopausal women. 

We found limited evidence for an association between high sugar intake and breast cancer incidence. On the 

other hand, dairy and soy consumption showed a protective effect in most of the studies reviewed. However, 

there was considerable heterogeneity in the results. Menopausal status and specific molecular subtypes of 

breast cancer were the main factors influencing the interpretation of the results. Studies of dietary factors 

and breast cancer have revealed inconsistencies: high glycemic index in postmenopause may be a risk 

factor, while sugar-sweetened beverages and artificial sweeteners have given conflicting results; fermented 

dairy products have shown potential benefit, while non-fermented dairy products have given conflicting 

results; the effect of soy on breast cancer has varied depending on the molecular subtype, with some studies 

suggesting a positive association in luminal-like breast cancer. Therefore, further research is crucial to 

obtain a consensus on the relationship between diet and VSD [9]. 

Some evidence suggests that a diet rich in vegetables, fruits, and whole grains, with less animal products 

and refined carbohydrates, is associated with a reduced risk of postmenopausal breast cancer. Data 

regarding these dietary patterns and premenopausal breast cancer risk point in the same direction, but the 

evidence is limited because fewer studies have examined premenopausal breast cancer. (Degree: Moderate 

risk of developing postmenopausal breast cancer, limited risk of developing premenopausal breast cancer) 

[2]. 

Material and methods: The aim of our work was to determine the effect of vitamins on cancer cells of 

different types. The data show that there is much that is unclear in these informative materials. And the need 

for further study increases with the effect of vitamins on cancer cells. 

Results and discussion: The results of our work indicate that vitamins can act on cancer cells positively and 

negatively. With some intakes of B vitamins, there is a tendency to improve the outcome of the disease, and 

with some we can see no effect. Some articles talk about the benefits of vitamin D in cancer patients. 

Conclusion (findings): With cancer, the level of vitamin D decreases, and it is also possible to determine the 

stage of the disease by concentration. Taking multivitamins affects survival in cancer patients. Including a 

lot of articles with undetected results that require further study of vitamins in cancer patients. 
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